ANALOG Analog Devices, Inc.

DEVICES One Analog Way
‘ Wilmington, MA 01887, USA
AHEAD OF WHAT’S POSSIBLE Tel: 781.935.5565
analog.com
January 2026

Dear Customer,
Thank you for choosing Analog Devices.

Attached is your New Customer Information Packet, which we've prepared to
support the supplier setup process within your systems.

Please take a moment to review the contents. The documents listed below
are included to ensure a smooth onboarding experience.

Thank you,
Analog Devices
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DEVICES

AHEAD OF WHAT’S POSSIBLE™

List of Contacts

» Accounting Email: creditreview@analog.com

» Corporate Responsibility Email:
ethics.compliance@analog.com

* To Submit for Net 30 Credit Terms Submit: ERAM

« Eshop Support Ordering Website: Worldwide eShop |
Analog Devices Customer Service Portal: Customer
Service - Support Portal (analog.com)



https://eramoa.dnb.com/eram-oa/index.html?DBName=eje7piA1aySx8qKGZNpQz3NT1Yb2iUMTFVc12KXvc80%3D&authToken=J9C92IICb4suCNdS%2FW7V%2FQ%3D%3D
https://eshop.analog.com/en/app/home
https://support.analog.com/en-US/customer-service/
https://support.analog.com/en-US/customer-service/

ANALOG
DEVICES

AHEAD OF WHAT’S POSSIBLE™

Company Information

Corporate HQ Address:
Analog Devices, Inc.
One Analog Way Wilmington, MA 01887, USA

Congressional District: 6

DUNS: 001418417 (D&B)

UEID: X6LJRH3LG266

FEIN (ADI Tax ID or TIN): 04-2348234
CAGE CODE: 24355

NAICS: 334413

SIZE STD: 1250 (LARGE)

For specific site certifications, refer to Analog
Devices website: Quality Certificates

For Quality Management Systems, refer to Analog
Devices website: Quality Systems



https://www.analog.com/en/support/quality-and-reliability/quality-certificates.html
https://www.analog.com/en/support/quality-and-reliability/quality-management-systems.html

Important: Revised Banking Information Announcement

Analog Devices, Inc.
One Analog Way

ANALOG Wilmington, MA 01887, USA
DEVICES Tal: 781,835.5565

AHEAD OF WHATS POSSIBLE™ analog.cam

October 16, 2025

Dear Valued Customer,

We hope this message finds yvou well. We are writing to inform you of a recent update to our banking
information that will take effect January 29, 2026.

Flease note the fallowing revised banking details for future transactions:

»  Bank Mame: PMC Bank, WA,
« Bank Address: 500 First Ave,, Pittsburgh, PA 15219
«  Account Mame: Analog Devices, Inc.
o SWIFT (international Only): FMCCUS33
» ABA(Domestic): 031207607
» Account number: B180199614
AMALOG DEVICES INC PHC BANK C/0 ANALOG DEVICES INC
PO BOX 7120 LOCKBOX MUMBER 78120
CHICAGD IL BOBTT-9344 Z50EAST DEVOM AVE
ITASCO IL B0Ma3

Please update your recards accordingly and ensure that all future payments are directed to the new
account starting from the effective date mentioned above. Separate remittance details should continue
to be sent via email to MARemit@analog.com. All ACH payments should be sent in CTX format and
contain remittance details. We appreciate your prompt attention to this matter.

If you have any guestions or require further assistance, please do not hesitate to contact Christelle
Milojkovic, Director Cradit, Collections and Accounts Receivable at
Christelle.Milojkovic@analog. com.

Sincerely,

P ':-'Lc.....j' ':\: P - |
Michael Sondel

Corporate VP and Chief Accounting Officer
Analog Devices, Inc



CDTFA-230 REV. 1 (8-17) GENERAL STATE OF CALIFORNIA CALIFORNIA DEPARTMENT OF TAX AND FEE
RESALE CERTIFICATE ADMINISTRATION

California Resale Certificate

| HEREBY CERTIFY:

1.

2.

| hold valid seller’s permit number:

I am engaged in the business of selling the following type of tangible personal property:

. This certificate is for the purchase from

Analog Devices of the item(s) | have

listed in paragraph 5 below. [Vendor’s name]

. I will resell the item(s) listed in paragraph 5, which | am purchasing under this resale certificate in the form of

tangible personal property in the regular course of my business operations, and | will do so prior to making any use
of the item(s) other than demonstration and display while holding the item(s) for sale in the regular course of my
business. | understand that if | use the item(s) purchased under this certificate in any manner other than as just
described, | will owe use tax based on each item’s purchase price or as otherwise provided by law.

. Description of property to be purchased for resale:

. I have read and understand the following:

For Your Information: A person may be guilty of a misdemeanor under Revenue and Taxation Code section
6094.5 if the purchaser knows at the time of purchase that he or she will not resell the purchased item prior to any
use (other than retention, demonstration, or display while holding it for resale) and he or she furnishes a resale
certificate to avoid payment to the seller of an amount as tax. Additionally, a person misusing a resale certificate for
personal gain or to evade the payment of tax is liable, for each purchase, for the tax that would have been due,
plus a penalty of 10 percent of the tax or $500, whichever is more.

NAME OF PURCHASER

SIGNATURE OF PURCHASER, PURCHASER’S EMPLOYEE OR AUTHORIZED REPRESENTATIVE

=

PRINTED NAME OF PERSON SIGNING TITLE

ADDRESS OF PURCHASER

TELEPHONE NUMBER DATE

0)




ANALOG
DEVICES

AHEAD OF WHAT'S POSSIBLE™
1 Analog Way
Wilmington, MA 01887

Ship to Customer:
Email address: US.taxdepartment@analog.com

Blanket Exemption/Resale Certificate

If you intend this to be a Single Purchase Certificate rather than a Blanket Certificate, please check this box |:|

Name of Company:

Company Address:

City and State:

Permit or Registration Number:

If no Permit or Registration Number, provide the reason one is not required:

The purchaser named above, claims an exemption from payment of sales and use taxes for the purchase of the
items described below:

Seller: Analog Devices, Inc.

Address: Wilmington, MA USA

Description of items to be purchased: Electronic components and accessories

Description of the type of business activity generally engaged in or type of items normally sold by the purchaser:

Reason items purchased are not taxable:

Purchased for resale
____ Will become an ingredient or component part of tangible personal property manufactured for ultimate sale
___ Others (describe)

| certify that if any property of service so purchased tax free is used or consumed by the firm as to make it subject to
Sales and Use Tax, we will pay the tax due directly to the proper taxing authority when state law so provides or
inform the seller for added tax billing. | further understand that it is a criminal offense to give exemption/resale
certificate to the seller for taxable items that | know, at the time of purchase or will be use in a manner other than
that expressed in the certificate.

Signature of purchaser:

Title:

Date:

* To qualify in Texas, items purchased for resale must be resold within the geographical limits of the United States, it’s
territories, possessions or Mexico.
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Farm W'g

{Rev, March 2024)

Request for Taxpayer
Identification Number and Certification
e Ay @0 1o www,rs. goviForm W9 for instructions and the latest information.

Before you bagin, Far guidanse related te the purposs of Farm W-0, see Purpoge of Porm, below.

1 Manee ol enlibpfradivical. Anenly is reguinsd. §For e soke popriston o dissegerded enlily, enten Be owne’s rame ooline 1, a0 eoben G businessdsegandsd
erdity's nama on line 2,

Give form to the
requester. Do not
send to the IRS.

Inc.

bnalog Dewvices,
2 Riminars rametdisrrgremiad antity reme if dfiarent from shnue

"g Aa Chack the appropriate bax for fedaral tax classfication of the entity/individual whose name ia entered on fina 1. Check | 4 Exemptions joodes apply cnly to
E oy ane of the falowing seven boaes, certain entitias, nol indwiduals;
c| O indviduabsak proprictor  [E] Coorporation [ 8 comeraion [ Patresship [ Trustlastate wee imstruchions on page )
] [ L, Enmer the ta cassihcanion | - C corparanian, S - S camparalian, F - Pamoershig) . Expmpl payee code if any) 5
EE Mot Chooke tha *LLC" boo abawa and, in ha antry spaoc, anter the appropnate code (2, 2, ch"l fﬂrlh:t:ut
& clazification of the LLC, unlsss it ia a disrsgarded crfity. & dizrsgarded cnfity should inaload sheok the spprapriats Exemption fram Forsign Azcount Tax
5 b for the tax classification o i owner. Campiance Act FATGA) reparting
E E |: RS (608 PEinaStanE) code f# any] o
R
[ 3b If on line 3o you chotdod “Marnarship” or Trustlestate,” or chodoad *LLC" and entered “F aa ks tos elaalfication,
8 and you ane providing thia form to & poartnorahip, buat, or estats in which you bave an cwnership intoncat, chack I’"’Dﬂﬁmﬁns mala:w
r.% this bow if you have any foreign partners, cwnars, or beneficianes. Seeinstroctions ,  , ., ., . . . ., . ] Lo ited States.)
% B Address [number, streef, and apt or suilte na.). See instructions. Requaster's rame and address foptianal]

1 snaleg Way

& City, stale, and ZIP code
Wilmington, MA 01287
T Listaccount rumbans) hare foptianal)

m_Ta:tpayar Identification Number ﬁN]

Crter yaur TIM in the apprapriste bax. The TIM provided must mateh the rame geen on ng 1 o avaid
backup withholding. Mor individwals, this is genenally your social security numbser (35H). | lowever, fora
reaidant alian, sole proprator, or deregardad antity. sae the matructions for Part | later, For sthes
antities, it iz your emplayer identification number [CIN). If yau da not have & number, see [ow fo gat &
TiM, later,

Note: H the pocount is in mor: than one name, sec the instructiona for ling 1, Boo obio What Name and
MNumber Ta Give the Reguester for guidelines on whose numiar to antar,

Part Certification

Under penalties of perury, | cartify that:

1. The murmiber shown o thes fomm g iy ot b pager sdanbification muriber for | am wauh'ns For & mermnber 1o be maued Lo u'n...]I and

2.1 am nod sulgect 1o backup withholding because (a) | am exennpt from Backup withholding, or (2] | have not been nodified by e Intarmnal Revenue
Sierdize |RS) that | am subject to backup withholding a3 & result of a fallure 1o report &l interest or dividends, o (o) the IRS hes notified me that | am
no longer subject to backup withholding; and

3. lam a L5, citimen or other LS. parson (definad balow); and

4. The FATCA rockr(s) antened on this formn (if any) indicating that | am seampt from PATOM reporting 1= comect

Cartification instructions, You maust cross out Bem 2 ahowa i yoo have bean noffied by the IRS that you ame curmantly subjact fo hackp withhalding

brcause you have fiked be roport all inberest and dividends on your s retum, For real estabe ransections, ibem 2 does not apply. For modgage intorest paid,

:s.'ql.la'l'n.wl or standonrmend of secured property, cansellsdion of debl, contributiones 1o an ndividusl meliemenk wrrangasment I]Fln'-{, and, generally, payments

atfier than interest and dividends, you are med reguined b sign the cedtiication, but yeu mast provide year sormeet TIN, See tie insroctions Tor Part 11 ke,

Sign | signature of

Here |US& person

| Sesial security number |

or
| Emploryer igentication numbar |

|04—z?43:34 |

Cathy Polc =

Date 1 /5/2026

General Instructions

Ss-:at'dm rafarances arg 12 the Intemal Revanus Code unless otharwise
noted.

Future developments. For the latest information about devalopmants
refated to Form W-9 and iz ingtructione, such a= legislation enacted
after thay were publiished, go to www.is.gowFomia,

What's New

Lina 3a has been modified to clardfy how a dieregarded antity complates
thiz line. An LLC that iz & dieregarded entity chould check the
appropriate box for the tax classification of its owner. Othersise, it
ghauld check tha “LLC" box and anter its appropriate tex classification,

Mew line 3b has been added to this form. A flow-throwgh entty iz
required to complete this line to indicate that it has direct or indirect
foreign partnare, owners, of benaficiarias when it provides tha Famn W-0
ta anothar flow-through antity in which it has an cwnership interest. This
chgngo is intanded to vide 5 flow- 1hr!;hu3h qmﬁy with information
regarding the status mfg indiract forsign partners, owners, or
henaficiarias, sn that it can satisfy any irahla Fan nrhr:E
recuirements. For axample, a partnarship that has any indvact Taresgn
partness may ba required o complats Schadules K-2 and K-3, Ses the
Partnarship Instructions for Schedules K-2 and K-3 (Form 1088).

Purpose of Form

An individual or entity (Form W-9 requaster) whe is
information ratumn with tha 1A i¢ giving you this farm

wirad 1o file an
uga thay

Form W= iFe. 3-2024)



